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Offie of Labor Wansgement FORM LM-30 Offce of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 0786
EMPLOYEE REPORT Fxpires 11-30-2000

This report is mandatory under P.L. §6-257, as amended. Fail.re tc comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use OR

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:
r=
sy [T/ T/ 5ota] e 2]/ [50) / zo0a]

3. Name and address of person filing. 4, Name, file number, and azddress of labor organization.

Name lThomas :IE] Ls_pivey:? :_ | Name UA Plum_bme_'mié-:é Pipefitters Local Union 295 -]
Labor Organization Fite Number @

P.O. Box, Bldg., Room No., ifany +  ~ ~~ = T I P.0. Box, Building and Reom Number, if anyl_ :

steet {435 Tomoka Avenue _ . ]| Street E43 North Be:f;ch Street |

City IO_N‘PPd_ Beach A,,_I City  paytone Beach I

. _ —
State {F_lo&da ]ZIPCoca+4 [32174-6245 State {Florida 2IP Code +4 132114-2279

5. Position in labor organization, - T -
jBusiness Manager I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth In the instnuctions):

A. Held an interest in, engaged in transactions {(including loans} with, or derived income or other ecaonomic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incare.
Neme [ ]

Trade Name, if any:[

P.O. Box, Bidg., Room No., if any |

Street | _ - ]
oy [ B | 50,

7.b. Amount,

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exaTuned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.)

Date Tetephone Number

o) s, on [AiE005 ] Gweeriean —
7 4
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Name of Person Filing Thomas spivey

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name@ Plumbers & Pipefittﬁe{g};ocal Union 719 l

7 Ce- —

Trade Name, ifany: | _ o . ]

sneei[gsoz .Southr_ljt_ldrews Avenue .
Gity [E*t.rl_.auderdr;l}e - .
| ZIPCode+4 33316-3964

P.C. Box, Bldg., Room No., if any [__

State |Florida

9. Business deals with:

X
[:] b. Trust
D ¢. Employer

J14]

. Labor Orgenization

10. If 9.b. or 9.c. is checked give trust of employer's name.

]
Trade Name, ifany: | |
P.0. Box, Bidg., Room No., ifany | ]

. o ]
cy [ L ]
T T apcoders T

Name

Street i

State [ .

11.a. Nature of such cea ing.

Brother/Sister Local Union of UA Plumbers &
Pipefitters

11.b. Approximate dollar valuz of such dealing. [ _53‘[

12.a. Nature of interest held or income received.

Received meal a:- 31siness Managers meeting held at
UA Plumbers & Pienm2titters Local Union 719

12.b. Amount. f $20]

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name anc address of Employer or Labor Relgtions Censultant
(induding trade name, if any).

Name[__ _i o u' 7 ‘_-—‘j
Trade Name, if any: L _ - __;]

P.O. Box, Bidg., Room No., if any L“ o 7 o B

Streat | o ]

State | ~ lzrcoders ]

14.a. Nature of payment.

13.b. Is the Business an Employer E‘ or Consultant D ?

14.b. Amount of payment.
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Name of Person Filing Thomas Spivey

File Number U-

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial pant of which consists of buying from, selling
aor leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name{%lorida Pipetrades Council Incorpcrated

P.Q. Box, Bldg., Room No., if any l |

Street 3950 West Pensacola Street

C”Ylfallahassee I

. |ziPcode + 4 [32304-2872

deeName.WanW’florida PiEEtrade;ki_

State |[Flor.da

9. Business deals with:

EI a. Labor Orgarization

E:] b. Trust
I:] c. Employer

10. If 9.b. or G.c is checked give trust or employer's name

Trade Name, if any: r

P.O. Box, Bldg., Room No., if any E‘fiq’A o

Street r - |

o | | |

State[ T 21P Code + 4

11.a. Nature of such dealing.
P e L T

Promotes & furthercs the interests, safety and well
being of those working in the plumbing and
pipefitting indusz:ry, promotes fellowship among its
membership, fosters legislation assisting Plumbers
& Pipefitters

11.b. Approximate dollar value of such dealing. [ 532,212

12.a. Nature of interest held or income received.

Received dinner at a business managers meeting with
the international representative cf the UA

- . _

12.b. Amount. 540
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T

Name of Person Filing Thomas Spivey File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econorric benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or se!ling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any), 8. Business deals with:

Name [WW Gay Mechanical Contractors

s ]

[X] a. Labor Qrganization

Trade Name, if any: |l -

. |

D b. Trust
P.0. Box, Bldg., Room No., if any ]

— . Employer
Street 524 Stockton Street o | l_—_:l ¢ Employe

City |gacksonville ]

State [Flor:da ZIP Code + 4 [32204-2535

10. If 9.0. or 8.c. is checked give trust or employer's rame 11.a. Nature of such dealing.

T i loye
Name e —:_, 7 ] Signatory emplover

Trade Name, if any: ) 7 I

o
Wl ) ] ,,Ai

State|_ o ¥ ZIP Code + 4 11.b. Appraximate dollar value of such dealing. $8,800

Street L

12.a. Nature of Interest held or income received.

Bought lunch afte : visit to job sight where UA
Plumbers & Pipef.:ters Local Union 295 members were
employed

i

12.b. Amount. S10
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Name of Persen Filing Thomas Spivey

File Number U-

Part B Continuation Page

your l[abor organization is interested.

B. Held an interest in or derived income or econorric benefif with monetary value from a business (1) a substantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatio™ represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise dealing with your labor organization er with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Florida Pipetrades Council Incorporated |
Trade Name, if any: '—_—_“___—_ :j ]
P.O. Box, Bldg, Room No., ifany [~ -

Street [3 950 West Pensaccla Street:r ~ ]
City [Tallahassee - ]

State |Flor.da

9. Business deals with:

[Z] a. Labar Crganization

D b. Trust
D c. Employer

10. 1f 9.b. or 8.c. is checked give trust or employer's rame.

Name [ o

Trade Name, if any: |

P.O. Box, Bidg., Room No,, if any

Street |
[ —

City E

StateE :_ﬁ  iuPCoder4 L

]
|

]

A
]

11.a. Nature of such dealing.

Promotes & furthers the interests, safety and well
being of those woirking in the plumbing and
pipefitting indus:-ry, promotes fellowship among its
membership, fosters legislaticn assisting Plumbers
& Pipefitters

=
$32,212!

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held ar income received.

Received Pizza But lunch at a business managers
meeting with the :nternational representative of
the UA

12.b. Amount.

$10
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Name of Person Filing Thomas Spivey

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat.on represents or is actively seexing to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wiln your labor crganization or with a trust in which

your labor orgarization is interested.

8. Name and address of Business (including trede name, if any).

Name ['QA Plumbers & Pipefitters Local Union 123

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any | ]

Street lisZi West Cypress Street

City [Tampa

]

State [Florida __1ZIPCode+ 4 [33607-3801

9. Business deals with:

[Xl a. Labor Organization
Y

D b. Trust
':] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name[i________ o o —i:

Trade Name, fany: [

P.Q. Box, Bldg., Room No,, if any L

Street [

City r

State| - _‘] ZIP Code + 4 |— I

11.a. Nature of such dea ing.

Brother/Sister Lcecal Unieon of UA Plumbers &
Pipefitters

11.b. Approximate dol.ar value of such dealing. 50

12.2. Nature of interest Feld or income received.

Received meal at Business Managers meeting held in
Miami provicded by UA Plumbers & Piepefitters Local
IUnion 1z3

L -

12.b. Amount. $401
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